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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the insurers of the GIARecords Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application byinterested parties.

7. Bythe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/12/2017 17:15
30/11/2017 17:55
WOODLAND AVE 6
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy for
repair to your vehicle?

If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address
Address

SLG5429K

LCRF PTELTD
201624597K
NOEMAIL

Office-31584255

TOYOTA
COROLLAALTIS CLASSIC 1.6 CVT

PRIVATE HIRER

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999995174

PANG NIXON

S7206098I

18/02/1972

OUTDOOR

28/04/2004

13 YEARS AND 7 MONTHS
MALE

NOEMAIL



stcode
Was (?r?ver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HRER
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHB5457C
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver ROSLAN BIN TAPRI
NRIC/Passport Number S7204294H
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

3. Please report comrecthy the details of the accident 1o speed up the claims process.
I, This Farm must be gomplet the Poli Ider & he Suthori DO

5 nformation provided mist be as tasthful and acpurate as possible, Any wilful misrepresentation or withholding of material
tacts may allow ingurance companies to rapudiste pollcy liability.
4 The iswue and scceptance of this Farm by insurance companies is pat an ademizsion of paficy iability on the part of the insurance

camnanies,
5 an falsg repocting may be referrad to the Police fgr investigation.

6 The report will be forwarded by the insurers of the G1A Records Management Centre pstablished by the General Insurance
assotiation of Sngapere (Gia) for archiving and that copbes of this repart will far a fae be made avallable upon application by
interesied pariies.

7. By the lndgment of this repert to the insurers, yau hereby consent to the arehiving of this report at the centre and to copies of
the report being made available sloresaid,

& torsent under the Personal Data Pratection Act {PDPA)
| enderstand; acknowiedge, agree and consent that

[a) My insurer, ey workshop and the General Insurance Association of Singepace ["GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut iri this [tarm] and ary other personal information
arevided by me or possessed by my insurer [collectively the spargonal Information”) and disciose and transfer such
Personal Informatian 15 o insurerls) whe have insured vehicle(s) involved in this accddent [all insurer(s) who have intured
vehictels] invohved in this accident shall be collectively referred to a5 the “Insurers”], the Insurers' lawyersfiaw firms, the
tAonatary Authority of Singapare and any relevant government agency/authority (such a3 the palice), far the purpaseis)
af:

{it processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
fneestigations refating to the claims;

[ii) inwestigating the accident 3 for my daims;
{iis} careying put and/or dealing with my imstructions af responding 1o a0y enguiries by me;

(ivh adrninistering my claims lincluding the malling of correspondence, stalemants, invoices, reports of nSlRCES 1o ME,
which could inveive diselesure of certain personal data about me to bring about delivery of the sarme a5 well as on the
external cover of envelopes/mail packagesh and/or

[t} camalying with anplicable lw in administering, processing, handling andfor dealing with my clains. [zoilectively the
"Purposes”|

i} all insurerish wha have insured vehicle(s) invalved In this accident and the Ingurers’ lwyers/law firems, may/are permitied
te collact, use, diselose andfor process my Persanal Informatian for one or mose of the above Purposes; and

e} v Persenal Information may/can be distiosad by any of the Inturers and/or GIA to thieir third party service providens or
apentalireluding their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purpases.

i) my Personal information will aite be collected and wsed to compile clalms histary for the purpose of fraud detection,
mvestigation and management in present and all future claims.

() theinformation so collected under [4) abave may be shared [ disclosed:

fi} toall imsurars and/or any other third parties that assist in evatuating, investigating. controlling or managing fraud,
regularors, law enforcamaent and governrment agencies as reasonably reguired for the purposes stated, &

(i} for complying with requirements urder any regulations, laws or cour orders.

Falicyhaldar's Sigaature ) Drbee’s Sgnatdle Begorting Centre Persannel's Signature

: A

Gate & Time: {ii driver s no¥ihe palicyhedder} Mama: l’d"
Dute B Time: NRICFIN Bo.: I |

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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